When Sir Aubrey Lewis died, psychiatry lost a major figure. He will surely rank with the great men of the past whose work he knew so well and would have judged substantial and enduring. The present assessment, written a few months after his death, can only attempt a preliminary evaluation of the work of a man who for more than twenty years was the dominant figure in British psychiatry. Lewis's professional accomplishments were many-sided. He was a teacher and the leader of a teaching hospital which enjoyed an inter national reputation of excellence. He made personal contributions to research and he excelled as the driving force behind a major research institute. He was a spokesman for our profession at a critical stage of its development, and he was listened to with respect in Univer sities, in the Research Councils and by leaders of other branches of medicine. Above all, he had the ability to set the highest standards for himself and for those who worked with him, and in this way he did much to improve and maintain the quality of psychiatry in this country.
High standards demand men of intellectual distinction; without them no subject can advance. Lewis saw the lack of such men in psychiatry and realized that much of his effort must be devoted to the provision of oppor tunities for training clinicians and research workers. â€˜¿ Vocational training' he wrote â€˜¿ is, of course, essentia@lfor the doctor, but by itself it can produce a medical craftsman, not a physi cian, and least of all a psychiatrist. Students should find in the University Clinic the ferment and opportunity which Flexner had in mind, I think, when he said that medicine can be learnt but cannot be taught. The postgraduate student bringing his own passion and energy, learns there to respond to the vigorous and often creative impact of other minds. Anyone who has worked in an active university clinic knows how much he has owed to the congregation of fellow students, to their ardent, critical, lively, disputatious and reflective, eager minds.' This intellectual ferment, which he created in the Institute of Psychiatry and its associated hospi tals, is perhaps his greatest achievement. One measure of his success is the number of those in senior academic positions in this and other countries who trained there: a whole generation of teachers and research workers grew up there. All this depended, as he recognized, in no small measure on the students themselves, but it was his reputation which attracted them from all parts of the world, and brought together a distinguished group of teachers who helped to build the Institute of Psychiatry after the war. Not all his pre-war colleagues stayed with him; several left, unable to agree about issues which at the time seemed important and on which he would not yield. Much has been said and written about these events and this is not the place to add to the discussion. Whatever the final judgement, it is clear that some incidental good came from the departure of so many of his pre-war colleagues, for academic psychiatry came to flourish in the other teaching hospitals to which these former Maudsley men devoted themselves.
Lewis's personal contribution to teaching was of a special kind. â€˜¿ Medicine can be learnt but cannot be taught'â€"this concept of education was central to his approach to his students. It was the Socratic method which, at its best, could illuminate the great problems of psy chiatry, expose the limitations of present know ledge and encourage what can best be expressed by a phrase of William James which he once quoted in another context: â€˜¿ an unusually stubborn effort to think clearly.' Not all students 
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thrive on this kind of teaching, and it is true that at times it can be discouraging and leave the student struggling to find some firm ground on which to build his practice. To his teaching Lewis also brought his sense of history and a conviction of the value of the scholarly and scientific approach. Perhaps, therefore, he would have approved of the words of another great teacher of medicine, Osler, who wrote that for a doctor â€˜¿ a scientific discipline is an incalculable gift, which leavens his whole life, giving exact ness to habits of thought and tempering the mind with that judicious faculty of distrust which can alone, amid the uncertainties of practice, make him wise' (i) . That is surely the quality which characterized so much of Lewis's teaching, and it has had an impact on British psychiatry no less profound than was Osler's on the medicine of his day.
Many will regret that Lewis never wrote a textbook. He did, however, publish papers and chapters which present with characteristic clarity his views on a large part of psychiatry. While these articles reflect his teaching, they are more than this; they are also part of his contribution to research, for they contain that essential clarification of concepts which is the starting point of any inquiry.
Each is as valuable today as when it was first written, and each can be read and re-read with profit even by the most experienced psychiatrist. The list iscom prehensive: papers on melancholia (i 934), the psychopathology of insight (i@@), problems of obsessional illness (1936), paranoia and para noid states (1938), alcoholic psychoses (1938) , the amnestic syndromes (1961), the psychoses (1963) , hysteria (zg66); anxiety (1974) ; his account of the psychoses in the 1968 revision of Cecil and Loebs Textbook of Medicine; and, the nearest to a systematic account, his section on psychiatry in Price's Textbook of Medicine. In these writings he drew attention to the com plexities of clinical phenomena and to the inadequacy of current theories, but above all he emphasized accurate clinical observation and careful classffication. He once wrote that â€˜¿ in reading through the literature of this subject (depression) one is struck by the discrepancy between the findings of investigators with a Kraepeliian notion of disease and those of the latitudinarian party'. These papers form a powerful corrective to this â€˜¿ latitudinarian' approach, which is as much an obstacle to good clinical practice and to research today as it was when he wrote in 1936.
In all his teaching, Lewis was at pains to put every point of view fairly and to help his students steer the difficult course between pre mature certainty and paralysing doubts. This was an issue that was the subject of one of his most thoughtful addresses,.which had the title â€˜¿ Between Guesswork and Certainty in Psy chiatry', and it is one that is relevant to any assessment of his research. Lewis's scientific contributions were in two parts: his earlier personal work and that which he promoted in the Institute of Psychiatry after the war. Inevitably, the diversity and scale of the latter overshadow the results of the work he under took himself, and by the highest standards he might not be judged exceptional as a research worker. Eliot Slater, another great name in British psychiatry, wrote this about Lewis as he was at the Maudsley before the war: â€˜¿ Though an immensely hardworking man, Lewis was not very productive. ' What is the record? Until â€˜¿ 939, when after ten years at the Maudsley the war interrupted his research, Lewis had pub lished 29 articles and papers. Of these about two-thirds contained original observations of his own, and judged by contemporary standards this might not be regarded as unusually pro ductive, but the mere size of the output of published work is not, of course, the point. Indeed, these papers include several, notably those on depression, which are still essential reading for any psychiatrist, and it is safe to say that they will continue to have an influence far greater than that of the publications of many a more â€˜¿ productive' research worker.
But it was not the mere volume of research that concerned Slater. It might be argued that it was creativity not productivity that was lacking in this early research. Indeed Slater went on to write of Lewis's great clinical study of depression: â€˜¿ I was immensely impressed and in fact devoured it. At the end I could not but feel a sense of disappointment; it seemed to me indeed that it did not end. He asked me what I thought. I told him how persuasive, how convincing I had found his arguments, and could quite see all the faults, the inconsistencies and the insufficiencies of all the aetiological theories advanced by earlier psychiatrists. But I found myself at a loss to see what his own theory was. He told me rather shortly that there was such an abundance of theories that it was not necessary to find a new one or adopt one of the old. In the course of time I came to consider this unwillingness to take a positive line. . . as a fault of character which was his greatest weakness as a scientific worker. The sceptical approach to psychiatry is not enough.'
It is not difficult to see the force of Slater's observations, but it is equally clear that Lewis was rightas well:psychiatry did suffer, as it continues to suffer, from too many theories balanced uncertainly on too few solid facts. Lewis's careful observations made with an open mind were valuable then and remain so today. Of course, theories and hypotheses have value in directing scientific inquiry, but they can be premature, and the ability to collect data un biased by preconceptions or theories is itself a strength in a research worker. â€˜¿ The sceptical approach to psychiatry' wrote Slater â€˜¿ is not enough.' But even this requires qualification: for there are times when a field of research requires just this; it requires a critical examination of â€˜¿ facts' and of theories that have been accepted without adequate evidence. The answer is partly to be found in the following remark, made by his predecessor Henry Maudsley which Lewis quoted with approval in one of his addresses: â€˜¿ Scepticism was a very good word before it got an ill meaning...
(it comes) from theGreek word thatmeans toexamine,to look to.' In any case, Slater was writing of Lewis before the war and before he had been able to develop to the full his other qualities. Once he had succeeded Mapother as Professor of Psychi atry at the Maudsley, he made his contribution to research in another way: through his powers of leadership, his tenacity of purpose and his ability to organize research. However, before we consider this later period, there is a little more to say about his personal research before and during the war. After his classic work on depression came other clinical studies, acro megaly, neurosis and unemployment, cretinism, the menopause, the olThpring of patients both mentally ill; and, during the war, the effort syndrome and the post-contusional syndrome. At first sight there is no clear central theme, but it was there and it grew stronger as his work progressed: it was his interest in the social aspects of psychiatric illness, an interest that eventually led him to one of his great achieve ments, the establishment of the Social Psychiatry Research Unit.
What were his achievements in research after he succeeded Mapother in the Chair of Psychiatry? He soon had too many othercalls on his time to allow personal investigations; instead he devoted himself to building a great research institute. Here he was creative in a way that he had never quite become in his own inquiries, where his creative ideas seem at times to have been fettered by the weight of his vast scholarship. In the making of the Institute his ideas could flourish in the hands of other men whom he had chosen, encouraged and supported. The shape of the present Institute of Psychiatry, with its departments of psychology, physiology, neuropathology, biochemistry, pharmacology the list is too long to complete hereâ€"owes much to his foresight; only a few departments had firm roots in the pre-war Maudsley. Sometimes he attracted to the Institute a distinguished scientist from another place; Geoffrey Harris's move from Cambridge to the Fitzmary Chair of
Physiology is the outstanding example. At other times he built a department or a research group round a man of promise who had been en couraged to develop a special interest, given opportunities for additional training and then supported generously in his research. In all this he showed sound judgement in selecting the moment when a discipline was ready to make a contribution to psychiatry. If there is a criticism of his plans it might be this: that when faced with the difficult decision that has to be made in all medical research between clinical relevance and scientific precision, he perhaps erred at times too much towards the latter, so that there were periods when the work in some of these departments seemed to have no very clear claim to a @lacein an Institute of Psychiatry rather than any other university medical department, and times when they appeared a little aloof
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from the â€˜¿ intellectualferment' that was the very purpose of the Institute. Nevertheless, the record of these departments is remarkable. It is too diverse and extensive even to be summarized here, but it is set out in the yearly reports of the Institute, while that of his own department is described in the volume Studies in Psychiahy which his colleagues in the Institute prepared to mark his retirement. It is a record of sustained productive research, and it is all the more striking when it is realized how much it owes to this one man.
The part of the Institute that was particularly his own is the Social Psychiatry Unit. It is not difficult to seethe gradualdevelopmentof the ideas that went into the Unit: the early investi gations of neurosis and unemployment, pub lished in 1935, the studies of social causes for admissiontoa hospital fortheaged (ig@@)and of the social effects of neurosis (ig@). Many others contributed to the development of social psychiatry in this country in the years after the war, but it was Lewis who largely initiated research into social and epidemiological psy chiatry. As late as 1957 he could say with truth in a lecture for the Postgraduate Medical Federation: â€˜¿ psychiatryis mostly thought of as being concerned with the individual. Research has been concentrated on how individual patients behave, the intricate psychological mechanisms of each individual, and the meta bolic anomalies or tissue changes that accom pany and underlie his disturbed conduct.' The stream of good research that came from the Social Psychiatry Unit was one of the forces that changed this. Lewis was able to gather a group of talented research workers who together set out to do research in an area of great difficulty â€"¿ and succeeded sowellthatsocial psychiatry is now one of the strongest fields of research in this country. The Unit began by developing its director's earlier interests in neurosis in industry and in mental subnormality.
He summarized the early work in this way in 1965: â€˜¿ In the first few years after its establishment, industrial problems dealing with the relation between neurosis and working efficiency were among the main interests of the Unit and led to a subgroup hiving off to do field work in Manchester, where suitable opportunities opened for study in factories; but in @ this line of inquiry was brought to an end in order that work more intimately related to psychiatry might be pursued. Whereas in the first six years mental deficiency was the form of abnormality focused on, in the succeeding years sÃ¨hizophrenia has been likewise made a primary concern of the Unit; and the social problems of abnormal development in children will become a cardinal interest.' A full account of his part in the work of the Unit can be found in Studies in Psychiatry.
We cannot leave the topic of his personal research in the Institute without a few words concerning the Metabolic Ward of the Institute of Psychiatry. From its formation in 1955 until his retirement in 1966 Lewis directed the re search and conducted weekly ward rounds. Here he was seen at his best as a research worker and clinician for, while on other teaching occasions he would sometimes adopt a rather inquisitorial approach to patients, on these weekly rounds his true kindness, humanity and concern for the welfare of his patients were evident.
As a leader of his profession, Lewis was respected for his rare combination of intellectual power, scholarship, wit, determination and common sense. Though he did not hesitate to remind psychiatrists of their failings of loose thinking and lack of scientific method, he was equally forthright in pointing out to others the difficulties inherentin our subject. Thus, in a lecture he told his audience of physicians that â€˜¿ It iseasytolayfailings at thedoor ofpsychia trists, blaming their lack of scientific training, theirloosehabitsof thought,theirincuriosity, their passion for psychoanalysis or for physical methods oftreatment, their preoccupation with the fascinating art of understanding people. To think this seems to me facile and unjust.' His advice was sought in many quarters. His standing can be seen from his long record of publicservice and from thelist ofhisaddresses. He was for many years a respected voice in the Royal College ofPhysicians, intheUniversity of London, in the Ministry of Health and, of course, in the Medical Research Council, on which from 1952 to 1956 he was the first psy chiatrist to serve. In 1959, recognition was given to his public service by the conferment of a knighthood. His addresses bear witness to his
